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Office of Labor-Management Office of mm
Vashmgion DG 20210 LABOR ORGANIZATION OFFICER AND Wtirs R
EMPLOYEE REPORT Expires 11:30:2008

This report is mandatory under P L, 88-257 es amendad. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties s provided by 29 U S.C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U @ 2 Fiscal Year Covered From
Gl/ 0/ own [12]/[31] /
3 Narme and address of person filing 4 Name file number and address of labor organzation
Mame |paniel |[7][roussaint || WName |1REW Local #12 |
. b iz o Mambo

PO Box Bidg RoomNo ifany | ]| Po Box Building and Room Number if any| B

Steat |243125 Crimson Lane || Street {2901 parabaugh Lane |

Cty |pueblo || ©t |pueblo |

state {Colorado {zmcmu State |Colorado { ZIPCode+4
® Posibon in labor organizaten |[Busineas Manager ’ = ‘ |
' ¢ T & 1w

-} -~
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1 .

A Held an intarest in, engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively secking to represent.

6 Name and address of Employer (including trade name if any) 7.a Nature of Inferest, Transachon or Income

Name | |

Treda Name if any'L ]

PO Box Bldg RoomNo ifany | | :
7b Amount
Stroet | ]
cay | |
s | ) arconrs [
) N " Signature 1

15. Signature and venfication. The undersigned declares, under penatty of Perfury and other applicable penathes of the faw that all of tha infomnation
submtted in thes report (including the information contamed n any accompanying documents} tﬂsbeenexammdbyﬂnﬂgmmwandis mihe bestoftho
undersigned's knowledge and bebef, true comrect, and completa (See the section on penathes in the instructions )

Jou £1 % Z on [7/19/2005 | [719-561-8000 |
Date - Telephone Number
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i

Name of Person Filing paniel Toussaint

B. Held an interast in or denved income or economic benefit with monetary value from a busmess (1) a
substantal part of which consists of buying from, selling or leasing to or otharwise dealmg with the business
of an employer whose employees your labor crganzation represents or is actively seeking to reprosent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwase
dealing with your tabor orgamzaton or with a trust m which your labor organization is nterestod

B8 Name and address of Busmess (tncluding trade name if any)

Name |IBEW Local #12

Trade Name f any [

PO Box Bidg RoomNo Wany |

Slmet|2901 Farabaugh Lane

|

Cty |pueblo

|

State |Colorado

| 2P Codte + 4 |@1005

9 Business deals with

D a Labor Organization
b Trust
D ¢ Employer

10 F9b or 9 c is checked giva trust or employet's hame

Narme [E:Lghl:h District EBlectrical Pension Fund

Trade Name #any |

PO Bax Bldg. RoomNo #any |

Stroet|2821 South Parker Road

11 a Nature of such dealing

Trustee Expense Re¢imburaments

11 b Approxamate dollar value of such dealing $1,193
Chy Ii\urora I 12.a Naturo of mterest held or mcome received
State [colorado | ZPCoda + 4
12.b Amount i
C Recerved from any employer (other than an employer covered under parts A and B abowe)
or from any tabor relations consultant tc an employer any payment of money or other thing of value
7 7| 133 Name and address of Employer or Labor Relations Consultant 14.a Natue of payment
(inciuding trade name if any)
Trade Name Hany | |
PO Box Bidg., RoomNo Hany | |
Stroet | |
cry | 1
s | PR —
14 b Amount of payment.
13b Is the Business an Empioyer || or Consuttart | | 7
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